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By group hospitalization we mean a plan 
whereby hospital services may be given those 
who do not wish to go into charity wards, but 
who are unable to meet the cost of private room 
care. For these individuals a plan for hospital 
services originated and for the past eight years 
has been successfully practiced in an increas- 
ing number of hospitals in the cities of this 
country, Canada, and Europe. 
the 
hospitals of South Carolina will be in position 


It now seems that in near future all 
to give our public the opportunity to partici- 
pate in group hospitalization as has been done 
the United 


committees 


in most of the communities of 
States. the 


from the South Carolina Medical Association 


For past five years 


and the South Carolina Hospital Association 
have been appointed and reappointed to formu- 
late such a plan, but because of insufficient 
funds these committees have made little prog- 
ress and have not accomplished their purpose. 
Public demand has been so great for such a 
plan that several hospitals of this state have 
service of their which | 


established a own, 


understand has been very successful for the 


past year. There are approximately 100 hos- 


pitals of North Carolina participating in group 


hospitalization. The North Carolina Organi- 


zation was made possible by a $25,000 gift 


from the Duke Foundation. It is understood 


that $10,000 of this was used to send two 
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representatives to Europe to study it. At the 
meeting of the Tri-State Hospital Association 


March 


joining North Carolina in this plan to be 


in Columbia in our state considered 


known as the Carolina Saving Association. 
You, no doubt, realize that a large percentage 
of the people of the United States at some 
time sooner or later require hospital care. Over 
7,000,000 patients, or 5.2% of our population, 
are annually adnutted to American hospitals, 
with an average stay of 24 days, of which 
about 700,000 are maternity cases. Those who 
are fortunate enough to be well off financially 
can afford to and do receive expert medical 
and surgical attention and the best that hos- 
pitals can give. When a wealthy individual 
comes in a hospital for diagnosis and treatment, 
nothing is left undone to arrive at a diagnosis, 
regardless of the cost of laboratory work, X- 
rays, cultures, and a variety of other necessary 
tests, consultations, ete. All of which amounts 
to a considerable amount of money, but it is 
surely worth it to him, for he can afford it. 
It is absolutely fair to this patient and fair 
that the hospital should be compensated. He 
is satisfied just so results are obtained and he 
is returned to good health. On the other ex- 
treme there is the pauper, the man without a 
job, our vast negro population, and others who 
lack intelligence or ambition, who have always 
depended upon the taxpayers to care for them 
in times of sickness. This class receives ex- 
pert treatment by physicians and surgeons on 
the staffs of the county hospitals. At Roper 
Hospital, for instance, we have the privilege 
of ordering as many X-rays, laboratory tests, 
consultations, etc., as we wish, all of which 
is rendered without cost to the patient or com- 


pensation to the doctors. It is a service that 
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hospitals as well as doctors give to the com- 


munity. 

Now, what about the large middle class? 
The man who earns from $80.00 to $150.00 a 
month. Charity is denied him. Reduction in 
hospital rates are hard to give, because over- 
head is great and the hospital must be main- 
tained, for it costs a private hospital $4.00 to 
$5.00 a day to carry each patient. The middle 


class man selects a doctor, comes in for 


diagnosis or treatment. If it happens to be 


a simple case, with effort he may obtain 
enough money to pay his hospital bill, which 
leaves him in debt, or has taken up entirely 
the money he has struggled to save over many 
months. The doctor waits indefinitely for his. 
The doctor has had to look out for the pa- 
tient’s expenses and therefore has been unable 
to order various tests, as X-rays and other 
costly examinations, if he could possibly help 
it, because he knows the patient cannot pay for 
them. Consequently, these deserving people 
are not given the full benefits of a scientific 
medical workout, because they cannot afford it. 
They are too proud and self-respecting to be 
classified with the pauper by aecepting charity 
in the community hospital wards, or in the 
clinics. It is for these people alone that the 
group hospitalization plan was devised, the 
purpose of which is to enable them to get ex- 
pert service at a minimum cost by putting hos- 
pital care into the individual or family budget 
The 


following is an example of such a plan car- 


by means of small monthly payments. 
ried out in one city of this state. The hos- 
pitals in this community agree to give private 
room service to a citizen who in turn agrees 
to pay a certain fixed sum, about $12.00 a year 
payable annually, semi-annually, or monthly. 
The North 


yn e 
lhe service 


Ward rates are about $6.60 a year. 
Carolina plan is at a lower rate. 

entitles one to three weeks of hospitalization 
during any contract year and includes bed and 
room, nursing, meals, supervision, routine 
laboratory examination, operating room, routine 
medications, dressings, and all other customary 
treatment, which may be prescribed by his 
physician during the period of hospitalization. 
The person before given a contract must of 
course certify that to the best of his knowledge 


he is now in good health. 


This is to prevent 
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them from taking any undue advantage of the 
contract. Every patient must be sent to the 
hospital by his physician, who continues to 
This 


coming in 


treat him after his arrival. prevents 


these contract holders for rest 
treatments or unnecessary hospitalization. Hos- 
pitals which have joined in these plans have a 
central office to handle the business administra- 
tion, and the patient is allowed to select the 
hospital of his choice, whether it be in his 
The central office is responsible 


state or not. 


to the hospital for the patient’s bill. The re 


sponsibility and economic risk of providing 
hospital service rests with the participating 
hospitals, of which the central office merely 
acts as agent for hospitals entitled to receive 
payments from the general funds. This sort 
of arrangement is in effect in the majority of 
states. These plans offer contracts to family 
members. The tendency is to allow the wife 
and other dependents to enroll at a lower rate. 
For example, one plan which charges a rate 
of $1.00 a month for subscribers without de- 
pendents enrolls the wife and husband for 
$1.75 a month and children for $.50 a mont!. 
Of course, group hospitalization plans may 
encourage people to be hospitalized more freely 
than otherwise, and such has been the case. 
But more frequent use has been accompanied 
by shorter average stays, with the result that 
the total amount of care has not increased. 
These plans help the doctors who are unable 
to collect because there is no money left after 
hospital bills are paid or their patients who ar¢ 
able to pay a moderate doctor’s fee, but not a 
hospital bill, crowd into the free hosp‘tals and 
1937 


pital (Roper) treated 4,308 free cases in the 


pay neither. During our county hos 


hospital, which totaled 67,927 days of fre 
hospital treatment. Many of these patients 
under such a plan, would have been able t 
have their doctors, select a private room, an 
A plat 
of this kind in South Carolina would help ou 


by so doing would help to relieve us. 


hospitals to give better service and with les 
effort to meet the overhead expenses. But mo: 
of all, this plan would be a godsend first 
these patients, that large low-wage earni! 
group of individuals who would not have 
take his wife, child or go himself into the war 


of a community hospital or send his love 








ones to a free clinic because there is no way 
in the world to avoid it. He has no honest 
way of getting the $108.00 a year which the 
average American family spends for sickness. 

If every community could have such a plan, 
it would mean that the doctors, many of whom 
are struggling for a living, would be justly 
compensated for the hours day and night given 
in restoring their patients to health. It would 
mean that our patients would be better taken 
care of and better results obtained by private 
care. There would be a higher health standard 


and fewer worries for all concerned. 


TRAUMATIC INJURIES OF THE 
THORAX 
By 
DERYL HART, M. D., 
DUKE UNIVERSITY, DURHAM, N. C. 


I have been asked to discuss injuries of the 
chest, a condition which is becoming more and 
more common as a result of the increasing 
centralization of population, of industrial de- 
velopment, and the mounting toll of highway 
accidents. The time is so limited that the 
presentation must be made in a very abbreviated 
form. It should be emphasized at the start 
that since chest injuries are frequently associat- 
ed with injuries elsewhere, particularly in the 
abdomen, they must be treated as part of the 
whole picture. Penetrating wounds, whether 
caused by a sharp object or by a bullet, are 
quite likely to pass through the diaphragm. 
Crushing injuries, in addition, may involve the 
head, spine, or other parts of the body, as well 
as the abdomen. It is evident that these com- 
bined injuries demand the best of care and 
surgical judgement and are more serious as 
a rule than the injuries restricted to the 
chest. Since all types of injuries are covered 
here tonight, this discussion will be limited 
to the chest injuries. It will be left to the 
individual to correlate the treatment of the 
chest condition with other injuries when these 
ire present. Injuries of the heart and _peri- 
cardium will be discussed tomorrow ; so we will 


Read before the South Carolina Medical Associa- 


tion in the Symposium on Traumatic Surgery, in- 
ited guest speaker, May 17, 1938. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





175 


make no attempt to cover this phase of the 


subject. 

The injuries will be considered under the 
two main groupings: 

1. Non-penetrating, and 

2. Penetrating 

The non-penetrating wound is most likely to 
be caused by a severe blow, as in automobile 
accidents, a fall from a height, or crushing be- 
tween two heavy objects. 

Immediately following a severe injury, shock 
will quite likely be present, and it demands 
the first consideration. 

A recent case, the result of an automobile 
accident, well illustrates this condition, At a 
cross roads the patient, a 57 year old man, was 
sitting in the right of the front seat when his 
automobile was struck on the right front door 
by an automobile approaching at a high rate 
of speed at a right angle. The patient’s auto- 
mobile was turned over several times ; and when 
it finally came to rest, he was pinned beneath 
it. He was extricated and immediately brought 
to the hospital, a distance of about ten miles. 
Kxamination on arrival showed that he was in 
considerable pain, restless, cold, with a pulse 
that was of fair quality, and a blood pressure 
that was 130/100. He had multiple fractured 
ribs on both sides, two fractures (thoracic and 
lumbar) of the spine without paralysis, a 
fractured left clavicle, and multiple bruises: 
His blood pressure rapidly fell to 70/50 and 
the pulse could not be counted. He responded 
to vigorous treatment for shock, including in- 
travenous blood and other fluids. ‘Thirty-six 
hours after the injury he showed signs of a 
fulminatingly acute bronchopneumonia on both 
sides, went rapidly down hill and died 60 hours 
after his imjury. Autopsy revealed the 
pneumonia, a small amount of fluid in each 
pleural cavity, fracture of all the ribs on the 
left except the 3rd, fracture of 8 ribs on the 
right, fracture of the left clavicle and the 
fractures of the spine. 

The patient in shock should be kept at rest 
with the head lowered, sedatives should be 
given, and further trauma should be avoided. 
The blood pressure should be taken immediately 
and followed at frequent intervals. In case the 
blood pressure is well up shortly after the ac- 
cident but shows a progressive drop, one should 
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suspect an internal hemorrhage, though in cases 
of delayed shock a drop may take place without 
severe hemorrhage. 

This is illustrated by a case that came under 
my care about two years ago. The patient, a 
59 year old man, stepped into the front edge 
of an automobile at a street intersection, was 
knocked down with great force, but the car did 
not pass over him. He was brought immediately 
to the hospital, arriving within ten minutes. 
He was conscious and alert, blood pressure was 
normal, the pulse not greatly acclerated. There 
was a concussion injury over the chest, bruises 
and abrasions over the body, and a fracture of 
the pelvis. About an hour and a half after 
admission his blood pressure suddenly dropped 
to 60/40. This was checked temporarily by 
two transfusions of 500 cc. each given in rapid 
There was no evidence of internal 

The blood pressure soon began 


succession. 
hemorrhage. 
to drop again. Intravenous glucose and salt 
solution was run in continuously until the pa- 
tient had received 2,000 cc. in addition to the 
blood. ‘The fluid at times contained adrenalin, 
and he was given caffeine sodium benzoate. 
The patient’s pulse and blood pressure became 
imperceptible, his hemoglobin was 110%, in- 
dicating an increased concentration over that 
taken on admission, he had become progressive- 
ly more restless and delirious, and died in pro- 
found shock 7 hours after his injury. 

The chest should be watched for evidence of 
accumulating fluid, which in the early stage is 
most likely blood. 
able, arrangements should be made so that a 
blood transfusion can be given in case the in- 
dications arise. Intravenous fluids other than 
blood should be withheld in the early stages 
until the possibility of internal hemorrhage has 
been ruled out. After severe hemorrhage has 
been ruled out, or controlled, shock may be 
combated by intravenous injection of fluid other 
than blood. 


Where facilities are avail- 


Under any condition, if the pa- 
tient’s blood pressure drops to an alarmingly 
low level, any fluid available should be given 
to tide him over until blood can be obtained. 
When other fluids are given, the blood pres- 
sure may be kept up temporarily; bleeding is 
more likely to continue while the blood becomes 
progressively diluted. Maintenance of the pulse 
and blood pressure gives a false sense of security 
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while the patient’s blood supply is being rapidly 
In the presence of internal hemor- 
rhage, so long as the drop in blood pressure is 


depleted. 
not alarming, no intravenous fluid should be 
given in the early stages, since the drop in 
blood pressure will aid in control of the hemor- 
If fluid is needed because of the per- 
sistent low blood pressure, a transfusion should 
be given if suitable blood can be obtained. In 


rhage. 


case the bleeding does not stop spontaneously, 
it may be necessary, after getting the patient 
in the best condition by transfusions and intra- 
venous fluids, to explore the chest under positive 
pressure inhalation anesthesia in order to ligate 
the bleeding vessel. 

In any chest injury the patient should be 
watched for evidence of a tension pneumo- 
thorax but particularly in those cases where 
there is evidence of a fractured rib with or 
without subcutaneous emphysema. In a definite 
percentage of these cases there is a perforation 
of the lung by the end of a fractured rib. If 
the subcutaneous emphysema appears first in 
the neck, one should be on the lookout for a 
mediastinal emphysema which may cause serious 
interference with respirations. 

Accumulating fluid or air in the chest may 
seriously interfere with respirations by com- 
pression of the lungs and mediastinal displace- 
ment. In case this occurs, it should be relieved 
by the aspiration of a sufficient amount of air 
or fluid. In case there is a tension pneumo- 
thorax or hemopneumothorax where the pres- 
sure rapidly recurs following aspiration, it may 
be necessary to establish closed drainage by 
inserting a tube between the ribs, the outer end 
of the tube being kept below the surface of a 
sterile solution placed well below the level of the 
patient’s chest. This will allow the escape of 
air or fluid, and will prevent the entrance of 
outside air into the pleural cavity. Tension in 
the pleural cavity can be regulated by the depth 
the outer end of the tube extends below the 
surface of the fluid. In either aspirating the 
chest or inserting a tube for drainage, every 
effort should be made to avoid infection which 
would result in an empyema. 


In case of mediastinal emphysema, the prog- 
ress of which cannot be stopped by relieving a 
tension pneumothorax and which interferes with 
respirations, it may be necessary to make an 
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opening to the surface for the escape of air. This 
may be through the suprasternal notch or at 
times through the sternum. Under such treat- 
ment every precaution must be taken to avoid 
infection and mediastinitis. 

A blow or crushing injury may fracture one 
or more ribs, more rarely the clavicle, and oc- 
casionally the sternum or scapula. Fractures 
through the ribs are diagnosed by crepitation 
and localized tenderness more accurately than 
with the X-ray. After shaving the chest the 
fractured ribs should be immobilized by ad- 
hesive strapping, which may go all the way 
around the chest, or at least beyond the mid- 
line front and back. The fractured sternum 
may be reduced by hyperextension of the spine 
aided by manipulation. In case reduction is 
impossible or cannot be held, it may be neces- 
sary to do an open operation with suture of the 
fragments. 

Severe crushing injuries of the chest may 
cause immediate death by injury to the heart 
or great vessels or by asphyxia. Where a 
crushing injury is severe but does not result 
in death, we may have the picture of traumatic 
asphyxia. The blood is driven back through 
the superior vena cava causing an intense blue 
discoloration of the face, neck, and shoulders, 
while the conjunctivae are a brilliant red due 
These pa- 
tients who survive the immediate effect of the 
accident usually recover unless there is some 
other injury to cause death. 

Extensive fractures of the ribs or, in child- 
ren, extensive separation of the costochondral 


to subconjunctival hemorrhages. 


junctions may seriously interfere with respira- 
tion. 


Immobilization of the involved part of 
the chest may save the patient’s life by im- 
the 
mechanism. 


proving efficiency of the respiratory 
Fractures of the clavicle and scapula cannot 
be considered here because of lack of time. 
After any injury of the chest there is a 
possibility that the lung may have been damaged. 
This may be only a contusion with petechial 
hemorrhages, but it gives an area of decreased 
resistance and may result in a pneumonia. Along 
with pneumonia one should keep in mind a 
more extensive atelectasis which 
is not uncommon. 


localized or 
This may present a picture 
suggesting pneumonia except that there is 


evidence of displacement of the mediastinal 
structures toward the involved area with eleva- 
tion of the diaphragm and a pulling in of the 
intercostal spaces. The atelectasis or collapse 
will likely clear up within a few days. This 
can be hastened by deep breathing brought on 
by carbon dioxide inhalation or re-breathing in 
a paper bag, by lying over a pillow so as to 
hyperextend the involved side of the chest, or 
The 
pneumonia is more serious and should receive 
treatment as pneumonia from any other cause. 
Depending largely on the type of organism 
causing the pneumonia and the treatment given, 
it may go on to necrosis of the lung and abscess 
formation. 
may be spirochetes and fusiform bacilli aspirat- 
ed from the upper respiratory tract, the pa- 
tient should receive a few intravenous injec- 
tions of neo-arsphenamine. This may prevent 
a breaking down of the tissue with abscess 
formation. Prophylactically these patients 
should be turned frequently, should be en- 
couraged to hyperventilate the lungs by raising 
the COs content of the inspired air, and should 
be required to cough up any secretions even 
at the price of considerable discomfort. These 
conditions should be kept in mind, and a 
guarded prognosis given in cases of severe in- 
jury. 


by bronchoscopic removal of secretions. 


Since the aetiological organisms 


A rare lesion resulting from trauma to the 
lung came to my attention recently. Following 
an automobile accident in which the patient 
suffered a fractured rib, he made a rapid and 
apparently uneventful recovery, leaving the 
hospital after a short time. About two weeks 
later he went rapidiy down hill and died. An 
autopsy performed to determine the aetiological 
significance of the preceding injury revealed 
a thrombus in the pulmonary vessels which had 
started in the area of traumatized lung and had 
gradually extended into the heart, causing death. 

While there are organisms in the upper res- 
piratory passages and they may at times cause 
pneumonia, they seldom pass into the pleural 
cavity to cause an empyema, even though there 
is a laceration of the lungs with a pneumothorax. 

2. The penetrating wounds of the chest wall, 
most commonly caused by stabbing with some 
sharp object or by a bullet may be 
sociated with primary or delayed shock, but 


as- 
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this is less likely than in the case of a crushing 


injury. On the other hand, hemorrhage and 


the resultant shock are more likely to follow 
the penerating wound. Pneumonia or atelectasis 
may also occur. The treatment of these con- 
ditions is not unlike that given under non- 
penetrating injuries. In the case of hemor- 
rhage the location and direction of the puncture 
tract is more likely to give some idea as to the 
blood vessel that is injured. This may be an 
intercostal, the internal mammary, the heart or 
coronary vessels which give signs of tamponade, 
as will undoubtedly be discussed by Dr. Bigger, 
or one of the vessels in the mediastinum or 
lung. Hemorrhage from one of the large vessels 
in the mediastinum will quite likely result in 
death before the patient can receive medical 
aid, while bleeding from the vessels in the 
lung is more likely to be controlled by the 
pressure of the accumulating blood. 

The penetrating wound is frequently a “suck- 
ing wound” and therefore demands immediate 
treatment. The urgency of the condition de- 
pends on the size of the opening. A small 
wound may close spontaneously by sliding of 
cleavage planes and collapse of soft parts. The 
larger wound but with only a small amount of 
air passing through can in the absence of in- 
fection be tolerated for an indefinite period of 
time while a large wound that is open widely 
before medical aid can be 


may cause death 


obtained. ‘The large wound which offers an 
immediate threat to life can be closed tempo- 
rarily by forcing the skin and soft parts to- 
gether. Where this is not possible, the defect 
can be covered with the hand, a wet towel, or 
other available material until provision can be 
made to keep the lung distended under gas 
anesthesia while the wound is debrided, anti- 
septicized and closed. The debridement should 
include hopelessly damaged and devitalized 
lung as well as chest wall. It is imperative 
that every sucking wound be closed after it 
has been sterilized and debrided as thoroughly 
as possible. Without closure the pumping 
action of the chest is seriously impaired by 
the leakage of air, the circulatory apparatus is 
interfered with by mediastinal shift or flutter, 
and infection with empyema is inevitable un- 
less there is spontaneous closure. 

As a rule, a small smooth foreign body such 


as a bullet may be left in the lung or the chest 
wall without harm. Irregular fragments of 
shell or any foreign particles, such as wadding 
from gunshot wounds received at close range, 
or pieces of clothing carried in by the bullet, 
should be searched for when their presence 1s 
suspected, and if found they should be removed. 
Where the one or more wounds are small and it 
is likely that there is only a smooth surfaced 
bullet or no foreign body in the chest, the 
wounds should be closed and the patient treated 
expectantly. When infection occurs around the 
foreign body, it must be removed and adequate 
drainage established. 

Naturally where there is an opening to the 
outside and a foreign body has penetrated the 
chest, the danger of infection of the pleural 
cavity is greater than in the non-penetrating 
injury. With a thorough debridement, sterili- 
zation, and closure of the wound, the chance of 
infection is diminished. In case an empyema 
develops, it should be treated in the early stages 
by free drainage through a closed system, thus 
avoiding a sucking wound. In the later stages 
after the cavity is reduced to a small size and 
adhesions have formed, closed or open drainage 
may be used, depending on the preference of 
the surgeon. 

Injury to the thoracic duct is occasionally 
seen. This causes a progressive accumulation 
of chyle in the chest which soon leads to 
respiratory embarrassment necessitating aspira- 
tion of the fluid. The aspirated material may 
appear bloody but on standing will separate in- 
to an upper milky layer and a lower layer of 


bloc cl. 


of fat. The condition demands repeated aspira- 


Analysis of the fluid shows the presence 


tions under aseptic precautions to relieve the 
respiratory and circulatory embarrassment. The 
patients lose weight rapidly and may reach a 
Many of the 


reported cases, however, have resulted in re- 


severe degree of emaciation. 
covery. In case the injured area of the thoracic 
duct could be located, suture would probably 
be impossible, but ligation to stop the loss of 
chyle and accumulation of fluid in the chest 
would be indicated. 

Injury in the oesophagus presents a grave 
prognosis. In certain cases it is associated with 
injury to the large vessels of the mediastinum, 
under which condition the patient will quit 
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likely die before receiving medical attention. 
If the oesophagus alone is injured, there is 
erave danger of mediastinitis and unilateral or 
bilateral empyema. Where the oesophagus is 
known to be perforated, it should be sutured if 
the patient’s condition will permit. If infection 
occurs, it should receive adequate drainage. 
Under the best of conditions the prognosis 


is grave. 
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In case the trachea or large bronchi are in- 
jured without damage to the other mediastinal 
structures there will probably be extensive 
mediastinal emphysema, which may embarrass 
respirations and demand making an opening 
to the surface for the escape of air. This is 
best done through the neck and the suprasternal 
notch but may be made through the sternum. 


NEWS ITEMS 


from South Caro- 
the 
Medical Association at San Francisco, June 
13-17, Dr. J. H. Cannon and Dr. F. EF. Kredel 
of Charleston; Dr. Edgar A. Hines of Seneca; 
Dr. William Weston, Sr. of Dr. 
R. L. Crawford, Jr. of Lancaster, Dr. 
Walter E. Whitley of Pinewood. 

Dr. J. 
A. Hines of Seneca, delegates from the South 


The following physicians 
S . 


lina attended the meeting of American 


Columbia ; 


and 
H. Cannon of Charleston and Dr. FE. 


Carolina Medical Association to the American 
Medical Association at San Francisco, returned 
via Chicago and spent some time in the Head- 
quarters Building of the American Medical As- 
the Medical 


Survey plans now being made in every state in 


sociation studying particularly 
the Union. 


om. 2, 


Spartanburg General Hospital for a number 


Moss Beeler, Superintendent of the 


of years, has been elected Superintendent of 
the Grady Memorial Hospital, Atlanta, Georgia, 
and has entered upon his duties there. 

Dr. Thomas M. Peery, formerly with the 
Medical College of the State of South Carolina, 
Charleston, S. C. 
in the Department of 


recently accepted a position 
Pathology of George 
School of 


and has entered upon his 


Washington University Medicine, 
Washington, D. C. 
duties in this institution. 

The Second District Medical Associaton will 
hold its regular semi-annual meeting at Aiken, 
South Carolina, 5:00 P. M., July 28, 1938. 
Dr. Deryl Hart will speak on sterilization of 
air in the operating room. He is a pioneer in 
this work and has been using ultra-violet ray 
equipment for some time in the Duke Hospital. 


> 


Dr. Richard If. Torpin, Professor of Obstet- 
Medical 
Georgia, will speak on an obstetrical subject. 

Dr. A. F. 


the treatment of Varicose veins. 


rics, Department, University of 


Burnside of Columbia, will discuss 


Dr. Douglas Jennings, President Elect of the 
South Carolina Medical Association, Bennetts- 
ville, S. C., will be present and have a message 
for the society. 

Dr. William Weston, Sr. of Columbia was 
re-elected a delegate by the Section on Pediat- 
rics to represent that body in the House of 
Delegates of the American Medical Associa- 
tion. Dr. Weston delivered an address before 
the Pediatric Section at the meeting in San 
I*rancisco. 

The Post Clinical As- 
sembly will be held at Anderson, September 
13, 14, 15, 1938. Dr. F. 
the Lahey Clinic in 


Piedmont Graduate 
H. Lahey, Chief of 
soston, will be one of the 
guest teachers. Other teachers on the program 
will be as follows: Dr. Sam Ravenel of Greens- 
koro, N. C., the Southern Pediatric 
Seminar will discuss Nephritis. Dr. R. 


Dean of 
Lee 
Sanders of Memphis, Tenn., Associate Pro- 
fessor of Surgery, University of ‘Tennessee, 
will discuss gall bladder diseases. Dr. Kenneth 
M. Lynch, Professor of Pathology Medical 
College State of South Carolina, and Dr. W. H. 
Kelley, Associate Professor of Medicine at the 


Medical College, will present jointly Lobar 


Pneumonia. 
Many additional features will be developed 
An 


attendance of one hundred and fifty is ex- 


before the final program is off the press. 


pected. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


THE JOURNAL 


OF THE 
South Carolina Medical Association 








EDITOR-IN-CHIEF 
Edgar A. Hines, M.D., I°.A.C.P 
ASSISTANT EDITOR 
J. I. Waring, M.D Charleston, 
ASSOCIATE EDITORS 
Internal Medicine 
J. H. Cannon, M.D., F-.A.C.P 
Pediatrics 
R. M. Pollitzer, M.D 
Obstetrics and Gynecology 
J. D. Guess, M.D Greenville, 


Seneca, 


Charleston, 


Greenville, 


Urology 
The S. C. Urological Society 
Roentgenology 
R. B. Taft, M.D Charleston, S. 
Pathology and Bacteriology 
H. H. Plowden, M.D Columbia, S. 
Surgery 
Wm. H. Prioleau, M.D., I*.A.C._.--Charleston, 
Eye, Ear, Nose and Throat 
J. i. Townsend, M.D., F’.A.C.S....--Charleston, 
Dermatology and Syphilology 
J. Richard Allison, M.D Columbia, S. 
Gastro-Enterology and Proctology 
W. T. Brockman, M.D Greenville, S. 
Nervous and Mental Diseases 
FE. 1.. Horger, M.D._-State Hospital, Columbia, 
Medical Reserve Corps 
Col. J. FE. Daniel, Med. Res._.------- Greenville, S. 
Public Health 
B. IF. Wyman, Columbia, § 
Orthopedic Surgery 


Austin T. Moore, M. D Columbia, S. C. 








Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is 
temporary or permanent. 





OFFICE OF PUBLICATION 


Medical Building Seneca. S. C. 





Subscription Price............... ..-$3.00 Per Year 





Entered as second-class matter February 9, 1916, at the 
post office at Greenville, South Carolina, under Act of March 
3, 1879. 

Accepted for mailing at special rate of postage provided 
for in Sec. 1103 Act of October 3, 1917, authorized August 
2, 1918. 





JULY, 1938 








THE HINES NUMBER OF THE JOURNAL 
Those members of the Association who were 
present at the Myrtle Beach Meeting saw and 
heard the ceremony in which President Des- 
Portes paid verbal tribute to Edgar A. Hines, 
the faithful and efficient 


for many a year 


Secretary-Editor of this medical organization. 


Now in order that every member of the as- 
sociation may know in detail what transpired 
there, and in order to bring more honor to the 
man whose accomplishments have been told 
only occasionally in these pages, the Council 
has instructed the assistant Editor to prepare 
an issue of the Journal which shall be devoted 
to an account of the life of Dr. Hines, whose 
story is an important part of the story of 
organized medicine in South Carolina and an 
inspiration to others who may enter into such 
fields. 

Thus for the first time in many years the 
Editor has slipped out of the editorial chair 
for a moment and has become the subject of an 
the 

Too modest to let 


account which has been source of much 
pleasure to the compiler. 
himself appear often in the pages of the Journal, 
Dr. Hines has with some difficulty been per- 
suaded to furnish the data on which this issue 
is based. With various additions the facts ap- 
pear here, a story fit to be told of a man fit to 
be honored. 


J. 1. WARING, Assistant Editor. 


COMMENTS ON THE A. M. A. MEETING AT SAN 


FRANCISCO 


The entire world in all probability looked 
forward to the eighty-ninth meeting of the A. 
M. A. to bring some unusual pronouncements 
in the interest not only of American medicine 
but world medicine. ‘To some extent surpris- 
ing actions were taken. 

First of all, perhaps, was the evidence of 
unusual harmony on the part of the largest 
number of delegates ever recorded in the his- 


hundred and 


seventy out of a limitation of one hundred and 


tory of the Association, one 


seventy four. The headline writers in many 
newspapers had heralded it far and wide that 
a split in the national organization would come 
out of the San Francisco session. 

The most important single incident was the 
communication of Miss Josephine Roche, Chair- 
man of the Inter-Departmental Committee to 
coordinate health and welfare activities of the 
Federal Government. ‘This address was pre- 
sented by Surgeon W. F. Draper, of the U. S 
Public Health Service, and among other things 
announced the calling of a national health con- 
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ference in Washington the latter part of July. 

Group hospitalization came in for very care- 
ful consideration and a restatement by the 
that effort 
keep hospitals out of the practice of medicine. 


House every should be made to 

A resolution called for a re-writing of the 
principles of medical ethics, but by unanimous 
vote it was considered that no such action was 
needed at the present time. 

Post graduate medical education came in for 
special consideration and the announcement 
that studies are now actively under way with a 
view to putting graduate education on a much 
higher plane than it has been in the past. 

The Medical Survey now under way in every 
state in the Union was stressed by many speakers 
and looked upon as a major function of or- 
ganized medicine in the United States in the 
next few months. Each delegate was urged to 
lend his influence and active support to the 
speeding up of this great fact-finding investi- 
gation of the needs for medical service in this 
country. 


The Indiana plan of health education was 


approved, which in the main brings the subject 


of preventive medicine before each doctor in 


a concentrated drive by each State Medical 
Society. 
The Secretary reported a total membership 


of the A. M. A. 


hundred and ten thousand. 


now as approximating one 
In this connection 
it would appear, therefore, that the rapid growth 
of the A. M. A. 


evidence of confidence in its leadership. 


in recent years is in itself 


The scientific sessions were up to the usual 
high mark, as were the scientific exhibits. The 
the 
largest of any meeting held on the Pacific 


attendance was about seven thousand, 


coast. South Carolina had perhaps the fewest 
number of any meeting in the last decade, only 
six. The officers elected for next year, headed 
by Dr. Rock Sleyster, of Wisconsin, President 
Elect, will further cement the confidence in the 
future management of the American Medical 
\ssociation, 


LEE COUNTY SOCIETY REORGANIZES 


4 


Under the enthusiastic guidance of Dr. FE. 


T. Kelley, of Councilor of the 


Medical 


Kingstree, 


Seventh District, the Lee County 
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Society, after many years of inactivity, was 
Dr. 


Kelley outlined in a very forceful address the 


reorganized on the evening of July 1. 
very great benefits of organized medicine to 
the individual doctor and also gave many other 
reasons why every eligible physician should 
The 


Association, 


be found in its ranks. President of the 
State Medical Dr. J. R. Des 
Portes, of Fort Mill, delivered a highly en- 
couraging address, which was followed by re- 
marks along a somewhat similar line by the 
Secretary-Editor of the Association. 

the 
fession in Lee County recalled the early days 


Several of the older members of pro- 
of the society and were greatly pleased that a 
that a 
number of splendidly trained young men had 


new day had arrived. It was noted 
moved into the county; and when the time 
came for election of officers, these young men 
were promptly honored by being elected as 
the leaders of the movement for next year. A 
delightful banquet closed the evening's activities. 

The following constitute the official family 
and the members of the new County Society : 

Dr. John B. Bishopville, S. C.; 
Dr. R. O. McCutchen, Vice President, Bishop- 
ville, S. C.; Dr. Donald E. Michie, Secretary- 
Treasurer, Bishopville, S. C.: Dr. F. A. Blanch- 
ard, Bishopville, S. .C.; Dr. T. D. Foxworth, 
Bishopville, S. C.; Dr. C. W. Harris, Bishop- 
ville, S. C.; Dr. H. J. Matthews, Elliott, S. C.; 
Dr. L. A. Nimmons, Bishopville, S. C.; Dr. 
A. H. Brown, Oswego, S. C.; Dr. A. C. Carson, 
Rhembert, S. C.; Dr. Keels, Lynchburg, S. C. 


Cousar, 


GOVERNOR SIGNS MEDICAL COLLEGE BILL. 


TRUSTEES THANK THE ASSOCIATION 


It is gratifying news to the medical profes- 
sion of South Carolina that the Bill providing 
for a fund to be matched by other funds to 
erect a clinical building at the Medical College 
of the State of South Carolina is now a law. 
When completed this building will not only be 
a credit to the State but to the entire country 
and will promote further advances in medical 
education. 

The South Carolina Medical Association has 
always been keenly interested in the Medical 
College. At the last session of the Legislature 
the Association, under the forceful leadership 
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of Dr. L. M. Stokes, President of the As- 
sociation at the time, with the support of a 
multitude of friends, rescued the bill from an 
almost hopeless status and with the result above 
referred to. 

The Board of Trustees of the College at its 
recent meeting adopted a resolution of sincere 
thanks to the Association for its part in the 
successful outcome of the campaign. 

As fine as this announcement is, it is not the 
whole 


story. If the college is to fulfill its 


taission as a Class A institution, an ever en- 
targing legislative appropriation must be forth- 
coming. ‘This is true of all medical schools and 
is brought about by the extraordinary progress 
of medical science. After all, it is money well 
spent, for the health of the people is of para- 
The Medical College of 


the State of South Carolina is now well over 


mount importance. 


one hundred years old. The splendid record of 
unselfishness on the part of the faculty of 
the College, which includes a majority of the 
members of the profession in the city of 
Charleston, is well known. This has been a 
real labor of love, but after all, it will require 
a good deal of money to supplement this de- 
voted service. This increased support will t'-ere- 
fore be the next objective. 


THE NEW GOVERNOR AND THE NEW COLLEGE 


As the numerous candidates for the governor's 
chair coutinue to talk of many issues more or 
less important, once in a while something con- 
cerning the Medical College is mentioned. It 
seems unfortunate that more stress is not laid 
upon that subject, and unfortunate that there 
has not been sufficient personal impression on 


the candidates as to the importance of adequate 


appropriation for the College and adequate 
medical care for the people of the state. As 
far as we know only two of the candidates have 


Mr. 


Blease, long a friend of the College and largely 


made definite mention of these matters. 


instrumental in its rehabilitation some vears 


ago, is still in the same attitude of friendliness. 
Mr. Manning realizes the need for action. His 
remarks in a radio talk made in Charleston 
on July 11th are clear and to the point, and 
might well represent a model for the other 
follow. 


contestants to If they are similarly 
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interested, it behooves them to make known 
their sentiments to the physicians and the other 
people of the state. 

The Journal is supporting no particular 
candidate. There are many things beside the 
medical to be considered in making a choice. 
However, the Journal is supporting and applaud- 
ing a sentiment which has been expressed by one 
of the contestants, and it is hopeful that other 
contestants will see the need for similar expres- 
sion and that subsequent action by the successful 
candidate will further the accomplishment of 
the aims outlined. 

Mr. Manning’s speech was as follows 

“For almost a year and a half, | was em- 


ploved by the federal administration to ad- 


minister the local affairs of their resettlement 
project in Lee County, known as the Ashwood 
Plantation. This is a project for the develop- 


ment of family-sized farms. The plantation 


accommodated more than one hundred white 
families who were farming the land and who 
came from many counties in South Carolina. 

This work brought me into close touch with 
the dire need of public rural health work in 
South Carolina. There I had the opportunity 


to observe conditions that had arisen among 


people who had lacked the funds to supply 
themselves with necessary medical education 
There I was able 
the 


work and the morals of the rural population. 


and with a wholesome diet. 


to observe the effects of this lack upon 
If | learned nothing else from this experience, 
| feel that the experience was well worth while 
in bringing home to me this knowledge of the 
urgent need for more doctors, more nurses, 
more public attention to the health of the farm 
and city population. 

And so in seeking the office of Governor, 
| feel obligated to say to the people of South 
Carolina that we can not be fully developed 
unless we give proper attention to this subject. 
A man filled with malaria germs, or with hook 
worms. or riddled with any of the social diseases 
It affects 
his efficiency to such an extent that he is mor¢ 


can not do a day’s physical work. 


and more apt to become a public charge sup 
ported by the taxpayers of the community. It 
seems to me only good sense to give proper 
attention to the prevention of sickness in out 
population, 
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This need of additional doctors and nurses 
brings up immediately the question of a proper 
training of this personnel. You have in your 
city of Charleston the South Carolina Medical 
College, which has over a period of vears 
rendered real service to the pecple of the state 
and nation in training men who have stood high 


in the medical profession. For generation after 


generation, noble men of great ability have 


given their time and energy to building up and 
carrying on the work of this great institution. 
The men who are now carrying forward this 
work are we thy successors to those who handed 
it down to us. 


Statistics show that this institrtion has not 
The 


wonder to me is that the patriotic men who 


received its due share cf state support. 


are carrying on this work have stuck by the 


job in the face of great discouragement from 


“4 


the legislature and from others from whom 


they had a right to expect help, but they have 
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stuck to their job, they have carried on in the 
face of discouragement and they are maintain- 
ing the traditions of the institution. 

This is not enough. The time has now come 
when the state must recognize its obligation and 
South 


modern medical cc lege. 


Carolina for a 
And_ the 


now come when the officials of the 


the real need in great 


time has 
State of 
South Carolina must lend more tiian lip service 
to this cause. I pledge a continuance of my 
sympathy and help to this institution, and my 
determination to back up its faculty and 
governing board in their efforts to secure funds 
to make this institution adequate to the needs of 
the state. 

In this connection, it seems to me a dis- 
grace to tolerate the physical conditions of the 
property to the north of this college which is 
health 


men charged with guarding the 


dedicated to the cause of and to the 
training of 
physical health of our people.” 


J. LW. 
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EDGAR A. HINES 


% 


In the minds of nearly every physician of 
the state and of a great number of men im- 
portant in national medical affairs, official 
South Carolina medicine is almost synonymous 
with the name of Edgar A. Hines. For almost 
thirty vears as Secretary* of the Association he 
has been the contact point between our state af- 
fairs and the medical matters of the nation, and 
he has served uncommonly well to keep that con- 
tact State 


councilors, and officers of all sorts have come 


bright and active. presidents, 


and gone, but for an unusually long period of 
time Dr. Hines has been the axis about which 
the affairs of the South Carolina Medical As- 
sociation have revolved. 

A convention without the familiar figure of 
our Secretary would seem strange indeed. This 
year at Myrtle Beach it was somewhat more in 
evidence than usual, for the Association saw 
fit to honor with praise and with gifts its 
faithful officer. By hearty vote of the House 
of Delegates it was decided that the Association 


1 


would show by the official presentation of a 


gift its indebtedness to Dr. Hines and _ its 


pleasure in his continuation in the office which 


he has graced for such a long time. Before the 
entertainment and dancing had gotten 
under way, Dr. DesPortes, President- 
Elect of the Association, made a speech 
of apprecation to Dr. Hines and present- 
ed him with a silver pitcher, goblets, 
and tray, gifts admittedly trifling in 
comparison with the merits of the re- 
cipient. With his usual modesty, Dr. 
Hines expressed his pleasure in receiv- 
and credited the 


ing these honors, 


greater part of his successful career 
in medicine to the aid of the several 
members of his family. 
The remarks made at the time were 
as follows: 
DR. J. R. DES PORTES, President-Elect : 
Fellow South Medical 


have been commissioned 


members of the Carolina 


Association and friends, | 


by our beloved President, Dr. Stokes, to perform 


a very pleasant service for our Association. |] 
wish to introduce to you our esteemed Secretary, Dr. 


*Dr. 
in point of service. 


Hines is the second oldest State Secretary 


WARING, M. D., 


The Silver Service 


Assistant Editor 


<> 


FE. A. 
president and the willing servant of every member 
this 


witnesses to the 


Hines, who is the right-hand man of every 
of this organization. On beautiful occasion | 
folks to be that Dr 
Hines has completed almost thirty years of faithful 


ask you fact 


service as our Secretary. He has been father and 


mother and all to us. Tonight his friends, the doctors 
who love him so well, have a little present that we 
want to bestow upon him. We want you to know that 
it is a mark of esteem from all members of the 
South Medical 


done for many years by our beloved Secretary, Dr 


Carolina Association for work well 
Hines. 
( Applause ) 
DR. L. M. STOKES, President: 
In behalf of the South Medical As 
Hines, | little token 


of esteem. We hope that your years may be long and 


Carolina 


sociation, Dr. present you this 


happy and your cup filled with joy. (I am afraid 
there are not cups enough for all the little Hineses.) 
(Applause ) 
DR. FE. A. Hines, Secretary: 
Mr. President, Mr. President-Elect 
of the South Medical 
members of the Woman’s Auxiliary to the 


. fellow members 
and 


South 


Carolina Association 


Carolina Medical Association. 
This is a remarkable event in my life, the culmina 


tion of a dream of long ago. I have been a medical 


society secretary for about forty years, at times 


secretary of my county medical society, secretary 


of my district medical society, secretary of various 


Presented to Dr. Hines 
Beach Convention. 


at the Myrtie 


special societies, and secretary of the State medical 
society. | have been honored by being on the staff 
of the State Medical Journal for some thirty years. 
This 


organized 


record, I fancy, is unique in the history of 
United States. There 


probably are only two or three men living who could 


medicine in the 


stand here as I do and have such a record acknow- 
ledged by sc distinguished a group of men as those 
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who have spoken. Of course, it means long years of 
cooperation on the part of a multitude of friends. They 
number hundreds, and I might say thousands, in 
different parts of the county. 


has been a joy to me, and I want to say to you now 


This great privilege 


that in the practice of medicine I have had a g‘orious 


experience. Tor forty-seven years I have been in 


the medical profession and almost all of my dreams 


have come true. I never expected to accumulate 


much and therefore I have not done so. 


But practically all of the other things I set out to do 


money, 


forty-seven years ago have been accomplished, and 
tonight this is the culminating event. 

I accept this magnificent tribute with deep humility, 
look back upon the ninety years of the 
South Medical 


record of the Secretaries 


for as I 


history of the Carolina Association 


and the able who have 
preceded me, I do not feel that I deserve very much 
credit as compared with their pioneer efforts in the 
interest of this Association. 

The fact that I was Secretary Editor of the South 
Medical 


numerous occasions a welcome entree into the presence 


Carolina Association has given me on 
of the masters of medicine in the great capitals of 
Europe and into all of the more important medical 
United States. 


Marion 


circles of the Medicine knows no 


boundary lines. Sims and many other 


eminent South Carolinians have made the fame of 


South Carolina medicine secure in all lands, so that 
the accredited representatives of the South Carolina 
medical profession are received with honor every- 
where. 

This long experience as your Secretary has meant 
much to my family. !t them 


has given pleasant 


contacts in many parts of the world. Incidentally, 


I married into the legal profession. Nine chi'dren 


I have endeavored to obey the 


followed this union. 
law, and I fancy that is one reason why I am stand- 
Mrs. Hines 
and seven of the children have rendered important 
The 


housed in 


ing here in this enviable position tonight. 


services to the Association and the Journal. 
South Medical 
our home for many years. 


Carolina Association was 
Two of the children are 
Hall and Miss 


should like to have them come 


here, Mrs. Everette Leo'a Hines. | 


forward and stand 
by my good friends for a moment. 

Again I wish you to know that whatever has been 
accomplished in the up-building of this Association 
is not all my work. Many others, some unseen and 

A member 
“7. 
your success is due to the fact that when you ask 


unsung, have participated along with me. 


of this Association once said to me, Hines, 


one of us to do anything, he always does it.” 
Therefore the honors that have come upon me have 
been due to your cooperation. 

It appeared to me about thirty years ago, when the 
great wave of reorganization by the American Medi- 
cal Association swept the country, that the Secretary- 
ship of a State Medical Society offered an unusually 
large field of 


activity not only in the interest of 


one’s fellow doctor but that much larger circle the 
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general public. Good fortune brought this opportunity 


to my door, and I have held the office a long time 
with many temptations to turn aside. It was my hope 
that this privilege should prove to be my life’s work, 
and so it has. 


Mr. 
foundly 


President, ladies and gentlemen, I am 
this 
setting for 


pro- 
grateful for manifestation of 
The 


On my right rolls the mighty 


your 
event is well 
Atlantic. 


On my left stands the architecturally beautiful Ocean 


good will. such an 


nigh ideal. 
Forest Hotel, and surrounding me a large number 
of the finest friends a man ever had. 
Again, I thank you. 

(Applause) 
It is a fitting time to outline briefly the career 


of a man who represents the best in South 


Carolina Medicine, and who will always con- 
tinue to stand for progress in official and per- 
sonal matters, and in the promotion of the 
welfare of every member of the South Caro 
lina Medical Association. 
EDGAR ALPHONSO HINES, MM. D. 
Birth and Early Life 

Edgar A. Hines was born in Wayne County, North 
November 19, 1867. His father, John C. 
Hines, native North Carolinian, was a soldier in the 
Civil War, leaving Hillsboro Military Academy to 
enlist. 


Carolina, 


Later he became instructor in military tactics 
at the Fayetteville Academy. Subsequent to this ser- 
vice he became in succession farmer, merchant, and 
railroad builder. His mother was Nancy Thompson 
Hines, daughter of Richard Thompson, substantial 
farmer of Orange County, North Carolina. 

The 


Hines was employed in railroad construction and his 


family moved to Wilmington, where John C. 
young son, Edgar, attended grammar school. 

A year at Cedar Grove Academy, and the ambitious 
youth matriculated in the Bingham School, a military 
academy located at Mebane. Here he was influenced 
by the famous educator, Col. Robert Bingham, and 
acquired a classical trend of thought invaluable for 
Cadet 
marked degree of leadership, which he has exempli- 


a doctor of medicine. Hines demonstrated a 


fied throughout his life. Distinguished as a student 
of Greek, he was also interested in military science, 
and, by virtue of his aptitude along this line, he was 
promoted to the captaincy of a company. 
this 


civil engineering profession. 


The young 


student was at time preparing himself for the 


Choice oja Profession 
In 1886 the 


Brunson, S. C. 


family of Hines moved to 
There the man decided to 


turn from engineering and take up medicine as a 


Edgar 


young 
career. 


This South when the seeker 
after education found the road a difficult one, and 


was a time in the 


Dr. Hines turned his hand to many things to secure 


the necessary funds. Working now on the farm. 


now in the foundry and machine shop, now 
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building bridges, and again carrying out various 


duties in stores, etc., he toiled conscientiously to 


reach his goal. Possibly these many activities con- 
tributed to the buildixg of a remarkable hea!th which 
is still evident in the upright figure of our Secretary 
and added skill to hands which were to touch sen- 
sitively and feelingly the sick bodies of many pa- 
tients. 





the Old 
Charleston, S. C. 
from left) 
the Medical 
Carolina, he 


Medical 
(Dr. 


A Dissecting Class at 
a. 


College 


on Queen Hines third 





Choosing College of the State of 
South that 
in 1888 and was graduated with the degree of Doctor 
of Medicine in 1891. 


During the three years at the Medical college he 


matriculated in institution 


worked at his many jobs during vacation times to 
secure funds for the “lectures” of the winter months. 
His efforts 
the Governor for one year and by the donation of 


were rewarded by a scholarship from 


free tuition in the third year by the College. Then 
the 
education, and despite his difficulties, the 


as now desirous of obtaining best in medical 


student 
through an optional third year which 
that 


chose to go 


was not at time required for 
graduation. 
Dr. Hines 


Hampton 


Following graduation 
located at  Gillisonville, 
South 


practiced for nearly two years. Dur- 


county, Carolina, where he 
ing the second year there he felt the 
necessity for contacts with his fellow 
practitioners. Since there was no 


boldly 


called a meeting of the physicians of 


county medical society, he 
the county for the purpose of organi- 


zation and was elected president. 
This was the beginning of the urge 
toward activity in organized medicine. 

Feeling that the Piedmont section 
of the state, with its industrial activi- 
ties, offered a better future, Dr. Hines 
moved to Calhoun. Near this village 
Clemson College was in the process 
the young 


would be 


of construction. Since 


doctor felt that medicine 


developed to a great extent in the laboratory, he 
undertook the study of chemistry at Clemson and was 
the first special student of the college and with the 
first class, that of 1896. 
While in Gillisonville Dr. 
hury Moore, daughter of General James \W 


Hines met Mary Wood- 
Moore 
They were marred 
in 1894. Of this union nine children were 


distinguished soldier and jurist. 


born 
A Citizen of Seneca 


In 1897 the family moved nine miles away to the 


town of Seneca, where the enterprising physician 


interested himself in a number of activities. He 


has been a member of the town board of health at 


various times over a period of twenty years. For 
school 
trustees, years as chairman. While 
the board, D1 initiated 


school medical inspection. In 1909 he called to~ethe 


fifteen years he served as a member of the 


board of several 


a member of school Hines 
a staff of specialists to conduct the examination of 
the children of the elementary and high school. Thi; 
pioneer effort was recognized immediately through 
out the country as one of primary importance to the 
health of the the South. As a result 
of this work, Dr. Hines was shortly clected to mem 


State 


pec yple of 


Executive Committee of the 


Health. 


Dr. Hines’ interest in the profession and business 


bership on the 
Board of 


life of the town was evidenced by his election as 
the which 
position he held for five years. He has been an active 


President of Chamber of Commerce, 


member of several fraternal organizations, Knights 


of Pythias, Masons, etc. For many years he has 


been an enthusiastic member of the Seneca Rotary 
Club, this 
influential organization. 


having recently served as President of 
As a churchman, Dr. Hines has been quite active 
the the 


Presbyterian Church at Clemson College forty-three 


He was one of founders and builders of 


years ago, and during a great part of his career has 


Horse and buggy days of the Secretary-Editor, 1900 
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Maj. Edgar Alphonso Hines, Medical Reserve 


Auxiliary United States Army 





served as a Sunday School superintendent. At 


present he teaches the young men’s Bible class of 
the 
Church. He has been a Ruling 


Seneca Presbyterian 


Elder more than forty years. 
Post Graduate Studies 


In 1898 Dr. Hines entered 
the John Hopkins Hospital as 
a graduate student and came 
under the influence of Osler, 
Welch, Halsted, 
world famous teachers. At 


Kelley, and 
intervals throughout his en- 
tire professional life  sub- 
sequent courses have been pur- 
sued in the post graduate 
schools of Chicago and New 
York and the Harvard Medi- 
cal School, Boston. In 1914 he 
journeyed to England, where 
he entered the London Hos- 
pital, the largest in the British 
Empire. He was the first 
American to be admitted 
to this hospital as a graduate 
medicine 


student in internal 


a ; an. &. 
and pediatrics. Incidentally, 


while in England he studied the Panel System of 


information is invaluable 


State 


medical practice, which 


now in view of the discussions of Medicine 


so prevalent in the United States. 
A Hospital Administrator 


Following Dr. Hines’ return from abroad he was 
elected Superintendent of the Anderson County Hos- 
pital. He served in that capacity for one year. During 
this period he was instrumental in elevating the 
standards of nursing schools in South Carolina. He 
sections of the state and encouraged 


visited many 


the building of county hospitals, believing that by 


such development not only the health of the people 
standards of medical 


would be conserved but the 


practice enhanced. He became one of the founders 
of the South 


member of its 


Carolina Hospital Association and a 


first executive committee. He has 
continued his interest in the building of hospitals in 
South Carolina, but one of his chief objectives has 
that of 
Oconee. At this 


forty bed hospital is nearing completion at Seneca, 


been providing a hospital for his home 


county, writing a splendid, new 


and it will be opened in the early fall. 


World War Record 


Immediately upon the entrance of the United States 
into the World War in 1917, Dr. Hines was appointed 
a member of the Draft Board for Oconee County, but 
within a few days this appointment was rescinded 
and he was commissioned as the medical member of 
the District Exemption Board for the Western Dis 
trict of South Carolina, with headquarters at Green- 


wood. He served with distinction until the close of 


Ligon, the late President of the Hospital, and Dr. Hines, former 
Superintendent with the Graduating Class, Anderson County Hospital—1915 
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30th Anniversary Reunion of Class of 1896, Clemson College, of which 


Dr. Hines was a Member. 


the war. He was also a member of the State Com- 
mittee of National Defense; and when the Volunteer 
Medical Service corps was organized, in the capacity 
of Secretary he was called to Washington, D. C., to 
act as a member of the personnel division of this 


corps. 


following the World War, and upon the passage of 
the National Defense Act with the enlarged scope of 
the Medical Reserve Corps, Dr. Hines at once applied 
for a commission. After successfully passing the 


examinations he was commissioned Major and as- 


signed to the position of Chief of Medical Service, 


Emergency Hospital, Number 52. At the age of 
sixty-four he was transferred 


occurred, Dr. Hines was ap- 
pointed a member of the State 
Committee on Constitution 
and By-Laws. The report of 
this committee was adopted 
in 1904, and the Association 
still operates under this Con- 
stitution. With the great re- 
organization came also extra 
ordinary opportunities for 
service. Dr. Hines was elected 
Secretary of the first district 
society organized in the state 
in 1896. namely, the Fourth 
District. Later he became 
President of this body. Be 
cause of exceptional ability 
shown in carrying on this 
work, Dr. Hines, on April 
19, 1910, at Laurens, was 
chosen Secretary of the South 
Carolina Medical Association 
On November 2, 1911, he was 
elected by the council as Editor-in-Chief of the 


Journal, having served three years as Associate 
Editor. In April 1912, upon the retirement of Dr 
C. P. Aimar, Treasurer, the offices of Secretary 
and Treasurer were merged and he was elected to 
this position. 

In 1909 the House of Delegates of the South 
Carolina Medical Association established a precedent 
to the effect that delegates to the American Medical 
Association should be kept in office as long as 
possible in order to render more effective service 
through larger contacts and greater familiarity with 
the national organization. The House of Delegates 


then elected the Secretary of the Association as a 





from active service to the 





Auxiliary Reserve. 
( Irganized Vedicine 


As has. been noted, Dr. 
Hines’ first connection with 
organized medicine was in 
Hampton County in 1892. In 
1894 he was elected to mem- 
bership in the South Carolina 
Medical Association. He early 
felt the urge to write and 
submitted a number of papers 
to the Association. Problems 
of organization also appealed 
to him. Subsequently he was 
elected by the Oconee County 
Medical Society as a delegate 
to the State Association and 
was at once placed on im- 
portant committees. When the 
great reorganization by the 
American Medical Association 


A Meeting of the Executive Committee of the State Board of Health 
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Dr. Hines as a member of the Medical and Dental Board (1937) of Clemson 

College. Under the leadership of Dr. Lee Milford, Surgeon in-Chief, this 

school has made an outstanding health record. Dr. Milford, second from 
left, first row; Dr. Hines, third. 


the Southern Medical As 


sociation. 
Contibutions to Pediatrics 
Aside 


organized medicine, Dr. Hines 


from his interest in 
has made important contribu- 
tions in the field of pediatrics. 
He early came under the in- 
fluence of the master pedia- 
tricians both in this country 
and abroad, and he has con- 
tinued to keep abreast of ad- 
vances in this field of medi- 
cine. He is a charter mem- 
ber of the Faculty of the 


Southern Pediatric Seminar. 


Perhaps one of the greatest 
thrills of his life was the 
successful passing of the 
examination of the American 
Board of Pediatrics on his 
sixty-eighth birthday. Dr. 
Hines was one of the organ- 
South 


Society, the 


Carolina 
first 


izers of the 
Pediatric 


Secretary, and subsequently 





delegate, and this practice has been followed for 
twenty eight years. In this connection it may be of 


that at the A. M. A. 
Atlantic City in 1937, Dr. Hines was commended for 


interest to note meeting in 
his long and faithful service by the Speaker of the 


House of Delegates and his name p!aced on a 


special Roll of Honor. 


Public Health Activities 


Dr. Hines has been interested in preventive medi- 
cine since the beginning of his professional career. 
In 1909 he was elected to membership on the Executive 
State Health. He is 
now the senior member of the 


Committee of the Board of 


Board in point of service and 


named President. 
In 1914 Dr. Hines was elected President of the 
Alumni Association of the Medical College of the 
State of South Carolina. this As- 


sociation and the South Carolina Medical Association, 


Representing 


on November 18th of that year he delivered an ad- 
dress on the occasion of the acceptance of the college 
by the state as a state institution. In the years that 
followed Dr. Hines showed a keen interest in graduate 
medical education. About 1925 when the college opened 
its doors for brief refresher courses annually to the 
physicians of South Carolina, he was elected Presi- 
dent of the Post Graduate Class. 
Clinical 
with a 


Seven years later 


the Piedmont Graduate Assemb'y was 


organized in Anderson view to providing 





Vice- 
Chairman. In 1935 he served as 


for many years was 
acting Chairman. 

He was one of the organizers 
cf the S. C. Public Health 
Association. 

Always child welfare has been 
a major interest. He was one 
of the founders of the Bureau 
of Child Hygiene. His work 
brought him 


along this line 


international recognition. In 
1913 he was invited to become 
Section Chairman of the Inter- 
School 
Buffalo, 
He next held the 
Chairman of the 
Public 


Congress of 
Hygiene, meeting in 
New York. 


position of 


national 


Section on Health of 


7 : Faculty Southern Pediatric, Seminar 
First row left to right, Dr. Hines, Dr. D. L. Smith, Registrar; 4th Dr, 
W. A. Mulherin, Dean; Back row Dr. Frank Howard Richardson, Vice 


Dean, 4th from right. 
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refresher courses in general medicine for the South- 
eastern Atlantic States. Dr. Hines was made presi- 
dent of this organization and has continued in office 
ever since. 


Some Other Activities 


Aside from the American Medical 
and the State Medical Society, Dr. Hines has been 


unusually 


Associat i¢ yn 


active in many. national and_ regional 


societies. He is a member of the Southern Medical 
Association, a Fellow of the American Public Health 
Association, a the Tri-State 


(Carolinas and Virginia), a Fellow of the 


Fellow of Association 
American 
College of Physicians, a founder and Fellow of the 
American Academy of Pediatrics, a member of the 
Military United 
States, a member of the Association of 
Medical History, a member of the American Medical 
Library 


Association of Surgeons of the 


American 
Association, twice chairman of the Con- 
State Editors of State 
Medical Journals, and a charter member of the Inter- 


ference of Secretaries and 
State Post Graduate Association recently organized 
at San Francisco. 

Dr. Hines has had two major hobbies—travel and 
the accumulation of a medical library. Of the first 
official 
and in his private capacity, and he has received from 
it much 


he has had ample experience, both in his 
ideas. Recently 
thrills when 
I stood in reverent awe at the tomb of Pasteur, the 


stimulation and many new 


he wrote “one of my memorable was 


founder of modern medicine, and that was a dream 
long cherished. Another was to breathe the atmos- 
phere so to speak of Hunters of 
Iinglish fame and to tread the wards they walked.” 


Lister and the 
At Seneca, in the headquarters of the Association, 
is ample evidence of success in gathering an excellent 
library of up-to date medical writings. 
Of Dr. there a'most 
innumerable instances in the State Journal and else- 
where. 


Hines’ writings have been 
A list of the more important papers pub'ished 
follows. It shows a breadth of interest and a public 


acceptance of his work and words. 


Bibliography of pabers published by Dr. E. 
Seneca, S. C. 


1. Hines, 


1. An Atypical Fever in Upper Carolina, Trans- 
actions S. C. Medical Association. 1898. 


2. Hour Glass Contraction of the 


Three Successive Deliveries of the Same 
[ransactions South Carolina Medical 
1901. 
3. Pediatrics Past, Present, and Future, Journal 
South Carolina Medical Association. (July) 1905. 
4. Broncho-pneumonia in Children, Journal South 
Carolina Medical Association. (April) 1906. 


Uterus in 
Patient, 
Association. 


5. Success in Pediatrics and How to Attain It, 
Transactions Medical Society of the State of North 
Carolina. 1906. 

6. A New and Effective System of School Hygiene, 
Journal South Carolina Medical 
(October) 1908. 

7. A Plea for Medical Inspection of School Child 
ren in South Carolina. Report of Work at Seneca, 
Journal South Carolina Medical Association. (Septem- 
ber) 1910. 

8. School Hygiene Simplified 
System, Transactions. Volume III: Chair- 
man’s Address. Fourth International Cengress on 
School Hygiene. Buffalo, New York, 1913. 

9. Infant Mortality, Journal South Carolina Medi- 
cal Association. Volume 13:770 (December) 1917. 

10. The State Department of Health and the Child 
Weliare Problem of the South, Southern Medical 
Journal. Volume XII: No. 2 (February) 1920. 

11. Some Impressions of Eastern Clinics ( Pediatrics 
mainly), Journal South Carolina Medical Association. 
Volume 15:643 (December) 1919. 

12. Child Welfare; the Strategic Point of Attack 
in Public Health Work, Southern Medical Journal. 
Volume XIV: No. 1, page 32 (January) 1921. 
Chairman’s Address, Section on Public Health, 
Southern Medical Association, Louisville, November 
1920. 


13. The Summer Peak of Infant Mortality in 
South Carolina, 1921: Preventive Measures Instituted, 
Southern Medical Journal. Volume XV: No. 7 
(July) 1922. Read in Section on Pediatrics, Hot 
Springs, November 21. 


14. Historical Sketch of the Development of 
Pediatrics in the South, Southern Medical Journal. 
Volume XVI: No. 10, page 746 (October) 1923. 
Read in the Section on [ediatrics, Chattanooga. 
November, 1922. 


Association 


The 


Session 


Reward 


15. Periodic Examination of Apparently Healthy 
Persons, Journal Medical Association of Georgia 
Volume 16:223 (July) 1927. (Guest Speaker, Georgia 
Medical Association, Athens, May 12, 1927). 

16. Some Observations on First Reported Cases 
of Malta Fever in South Carolina, Journal South 
Carolina Medical Association. Volume  25:586 
(December) 1929. 


17. Brief Pediatric Reminiscences and Probable 
Trends, Transactions Medical Society of the State 
of North Carolina. 1931. (Guest Speaker, Pediatric 
Section of the Medical Society of the State of North 
Carolina). 

18. Comments on Medical Pioneering in South 
Carolina, Southern Medicine and Surgery, Volume 
XCVI: No. 2 (February) 1934. 


This brief account brings to mind the past 
g ] 


of a man familiar to us all, respected and loved. 
Again the Association honors him publicly and 
heartily, and offers him sincere appreciation of 
his labors, and every good wish for a long 
and happy continuation of his useful life. 
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SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


“TREATMENT OF THE APPENDICEAL, 
STUMP” 


Of late there have appeared a number of 
articles on the method of dealing with the 
stump of the appendix in appendectomy. One 
by J. K. Donaldson and H. S. Thatcher of 
Little Rock (So. Med. J. 31:488. May, 738) is 
unusually complete in that it reviews the various 
methods in a critical manner and reports the 
experimental work of the authors. 

The most commonly used technic—ligation 
with catgut and inversion of the stump with 
a purse-string suture of linen—is subjected to 
a great deal of criticism. It is held that there 
is a tendency for abscess formation to take 
place in the closed space between the ligating 
and the invaginating sutures. This may be pro- 
ductive of septic symptoms, of adhesions, and 
even of fecal fistula, though it is recognized 
that in most cases the abscess would rupture in- 
to the cecum and cause no trouble. In order 
to obviate this difficulty a certain group ligate 
the stump, cauterize it with phenol and let it 
The 


argument to support this practice is that it has 


drop into the abdominal cavity. main 
met with success in a large clinical experience. 
The advocates of non-inversion of the stump 
point out the fact that Dr. Robertson, of the 
Mayo Clinic, found that invariably in cases 
in which appendectomy with inversion of 
the stump had been done in combination with 
some other surgical procedure and death had 


resulted, there was a pus pocket in the inverted 


stump up to twenty-one days post-operatively. 
From their experimental work the authors 
conclude that invaginating the stump is prefer- 
able to ligating it and leaving it free in the 
abdominal cavity. In the former procedure 
there is less likelihood of adhesion formation, 
as well as of other complications. They advise 
the use of fine silk for the inversion suture, 
catgut being more frequently followed by ad- 
hesions. Ligation preceding inversion should 
be done with fine plain catgut so that it will 
early and readily give way. 
the Dr. Mims 


New Orleans attacks strongly the 


In his discussion of paper 
Gage of 
practice of non-inversion, stating that there is 
no valid reason for an exception to be made of 
the appendiceal region in applying the well 
established principles of intestinal surgery. The 
success of the non-inversion method he ascribes 
to the remarkable healing and defensive powers 
of the peritoneum. He advocates a method, 
practiced with success by others, of inversion 
without ligation. In this the appendix is re- 
moved with an actual cautery which temporarily 
seals the stump and obtains hemostasis. This 
is sound in principle; however, when there is 
distention of the cecum, or inaccessibility of 
the 
precede the inversion so as to obviate the danger 


stump, ligation with fine catgut should 


of spillage. When the inflammatory process in- 
volves the base of the appendix and the adjoin- 


ing cecum, ligation should be performed with 


strong catgut and inversion not attempted. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


the Annals of 


Otology, Rhinology, and Laryngology, Decem- 


Dr. Grant Selfridge, in 
her, 1937, p. 875, reports on a study of a small 
group of cases of chronic progressive deaf- 
ness with a view of determining the effect of 
nutritional disturbances upon the deafness. 

Common to most of these cases was a lower- 
ing of all notes below 4096, both for air and 
bone conduction. 

The audiometer is of value in both the diag- 
nosis and the treatment of these cases, although 
recognition of its usefulness has been rather 
slow. It was demonstrated by myself more than 
hfteen years ago, before the Society of Ophthal- 
mology and Otology of South Carolina, and 
further experience has borne out the observa- 
tions then set forth. 

These cases are perhaps to be labeled as 
being of the adhesive type and associated with 
secondary infection. Fowler emphasizes focal 
Self- 
ridge claims “that many infections of the upper 


infection as the etiological factor, but 
respiratory tract do not occur unless the soil 
is properly prepared.” Clausen (British Medi- 
cal Journal, December 26, 1936) states that 
“resistance to infection may be greatly reduced 
by a deficient diet, especially a diet deficient 
A ae &.” 


diets a diet in which there is “protein deficiency 


in vitamin He includes in deficient 


and deficiency in certain mineral elements, 


notably calcium.” Such a diet, he believes, “de- 
ranges the normal production of hormones and 
the functional perfection of sympathetic con- 
trol.” This at once places importance upon 


the normal metabolic processes, and the in- 
fluence of diet upon these processes. 

Selfridge also discusses the influence of diet 
upon the internal secretions and the relation 
of the internal secretions to the vitamins. He 
sets forth also the influence of deficiency diet 
upon tissue and bone metabolism. 

Other workers in this field are quoted by 
Selfridge. T. Oro reported the pathological 
indings in experimental C avitamimosis in re- 
ation to the mucosa and bones of the middle ear 


ind temporal bone. Beck’s findings are quoted 


in relation to root absorption of the teeth as 


it occurred in cases with a definite faulty 
nutritional history ; and to a disturbance of the 
Ca/?P 
and with a B. M. R. below minus fifteen. These 
Selfridge 


with regard to the injurious effects of a de- 


ratio, with a low vitamin C and D diet, 


authorities confirm the findings of 
ficient diet. 
In speaking of otosclerosis—our bugbear and 


terra incognita—he quotes Grey, who says 
that “the deafness of otosclerosis is to a large 
and is the result of insuf- 


extent functional 


ficient supply of blood to all the nerve structures 
concerned in the perception of sound.” 

Selfridge finds that a vitamin C deficiency 
may initiate metabolic disturbances in the bone 
if there is a lack of optimal calcium and phos- 
phorus intake. 

So it behooves the alert otologist to get a 
careful dietary and dental history of his deaf 
cases. The dental history should include that 
of early life as well as the changes in later 
life, described by Beck. Of value also is an 
analysis of the blood to determine the type of 
vitamin deficiency present and the concen- 
tration of calcium, phosphorus, sodium, potas- 
sium, magnesium, phosphatase, cholesterol, and 
the fractional serum proteins. From the above 
the K/Na the Ca/P 


obtained. The extent to which such detailed 


ratio and may also be 
analyses are carried out must be decided by 
each physician in his various cases. 

Having obtained such a careful history and 
Selfridge 


dietetic and other therapeutic methods accord- 


clinical laboratory analysis, uses 


ingly. He gives some guides in his treatment ; 
for instance, when the calcium phosphate ratio 
is out of line, as is shown by definite evidence 
of bone changes, i. e., by calcification and soft 
teeth in chidhood; diets rich in calcium and 
phosphorus are administered by giving milk, 
cheese, and meats, including fish; he may also 
use drugs, such as dicalcium phosphate and— 
to get a better effect—vitamin D in the form 
of 250 D viosterol, 30-60 drops. 
anterior pituitary and parathyroid influence 


The thyroid, 
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calcium metabolism ; therefore in some cases ex- 
tract thyroid, gr. 1, daily is administered. Thy- 


roid is also of benefit if the cholesterol is high. 


In cases where there is a high tone loss, he 
advises the use of vitamin B: in a solution con- 
taining 500 I. U 
dietary errors, including a plentiful amount 


of B foods. 


and the correction of the 
If the loss extends to 1024 cycles, 
the entire Bz complex should be used; or one 
may use, in early cases, the B: Be of Lilly and 
Co., and a similar but more potent preparation 
furnished by the makers of rice bran products. 
In the remainder of cases of high tone loss 


the B complex syrup is used. 


Where there is a hearing loss of 25% or 
over, one may use a preparation containing 
flavin (or Bz) Be 


» 


only the Be complex, i. e.. 
and the filtrate factors. 


In cases of a deficiency of any vitamin, that 


vitamin is added to the diet and it is also given 
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by separate medication. In prescribing vitamins, 
that related to the 
thyroid; vitamin B is related to the pituitary 


he recalls vitamin A is 


and adrenal cortex, C is probably related to 
the adrenal cortex, D to the parathyroids, and 
Ky has a relation to the sex hormones. 
Potassium and sodium are definitely related 
to the adrenal cortex, magnesium to the para- 
thyroids and perhaps to the adrenal cortex. 
He also used cortical extract, ten injections, 
with benefit in the relief of nervousness and 
fatigue, in a case that had a food deficiency. 
The vitamin B complex is obtainable in both 
the syrup and tablets ; sometimes it is used with 
the filtrate in 3ii to 3iv doses, twice daily. He 
150-300 


mgs. daily. All of these products are constantly 


gives vitamin C as Cevitamic acid, 
coming out in forms easily administered, so 
that every physician may select the preparation 
to his 


that he believes to be the best suited 


patient. 


ee 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—_——.g—— 


Case of Dr. W. A. Smith 
ABSTRACT NO. 355 
January 7, 1938 


(38353) 


Student Shaw (presenting abstract) : 

A 45 year old negress, laundress, admitted March 
1. died March 14, 1937. 

History: Onset of symptoms 2 weeks before 1936 
with 


No hemoptysis 


admission to hospital (November 7) cough, 


which was moderately productive. 
at this time. Some fever and sweating. Pain in the 
left chest developed 1 week after cough, pain exag- 
gerated by cough and breathing. Continued to work 
until immediately before her hospital admission, when 
fell. No 


frequently. No dyspnoea. Pa- 


she became weak and shortness of 
breath. Heart “flutters’ 
stated that 
Ulcers over left ankle for some years. Chest exami- 
(1936) 
X-ray. Course slightly 


first 


very 


tient feet and ankles have been swollen. 


nation revealed fluid in left pleural cavity, 


confirmed by febrile for a 


brief period during admission, then normal. 


Tuberculin test negative. Guinea pig inoculated with 
pleural fluid, autopsied 12 weeks later, negative for 
tbe. 12-20-36, 


“Serous pleurisy; leg.” 


Released from _ hospital diagnosis 
varicose 


Cough 
became worse again 2 weeks before second admission 


veins of 


(March 1937). 
“Tightness’ in 


February 
Said she 
week be 


Slight hemoptysis in 


chest for several weeks. 
vomited a small amount of blood about 1 
fore admission. Pain in the right hip and right 
shoulder since Feb. 1937, apparently sudden in onset 
Patient.not quite clear as to history. 

temp. 100.8, pulse 104, 


resp. 32 BP 114/68. Eyes, ears, nose negative. Teeth 


Examination: Emaciated ; 
carious. Inguinal and axillary lymph glands palpab‘e 
Chest : 

dullness 


emaciated; expansion diminished on ‘eft; 
diminished 
chest; 


absence of breath sounds on left. Right side of chest 


over ‘whole left side of chest, 


voice sounds and tactile fremitus over left 
clear. Mediastinum not widened on percussion. Heart 
Apex in 4th interspace 1% inches to left of sternum 
Heart sounds rapid but of normal quality. Peripheral 
arteries hard. Abdomen: not distended, no masses 
felt. Tenderness and pain on motion of right hip 
No adduction or abduction deformity, no swelling 
Neurological exam. negative. 

1.008, 

Hb 65% 


monos 2%, 


remainder of exam 
WBC 12,150; polys 
eosinos 2%. Sedi 
42 mn 


in hour, greatest drop in first half hour. Sputun 


Lab. Urine sp. gr. 


negative. Blood (3-3) 


80%, lymphs 16%, 


mentation rate (corrected for cell volume) 


examtination (conc.) negative for t. b. Pleural fluid 
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showed sight blood coagulum, 90% lymphocytes, no 


cells in mitosis. 2nd guinea pig inoculated with 
pleural fluid, autopsied 6 weeks later, no evidence 
of tbe. X-rays of chest (4) and hip (1): on chart. 

Course: Course irregu‘arly febrile, temp. generally 
100 103, varying considerably from day to day. Pulse 
followed temp. curve. Resp. generally 24-30, showing 
change after admission. Leit 
3-2, about 400 cc. of bloody fluid ob- 


tained. After tapping, bronchial breathing was heard 


no definite chest 


aspirated on 
above third left interspace, with absence of breath 
sounds below third interspace level. On 3-9 an area 
heard in the 4th 
space, 2% inches to right of sternum, and scattered 


of bronchial breathing was inter- 
rales throughout chest. Pain in right hip continued. 
Gradually became weaker and more dyspnoeic. Died 
3-14-37. 

Dr. W. A. Smith 


you discuss the diagnostic possibilities in this case? 


(conducting): Mr. Floyd, will 


Student lloyd: We have a 45 year old negress 
complaining of fever, hemoptysis, and pain in the 
chest. 
the two 


The symptoms are more or less the same on 
admissions to the Blood-tinged 


The 


hospital. 
pleural fluid is present in one pleural cavity. 
patient is emaciated. 

To me the two logical possibilities are pulmonary 
tuberculosis and carcinoma of the lung. The rapid 
course of the disease in one of this age, negative 
tuberculin test, sputum negative for tubercle bacilli, 
and a negative result on guinea pig inoculation, all 
tend to rule out tuberculous infection about as well 
as it can ever be ruled out. My diagnosis is primary 
carcinoma of the lung. 

Dr. Smith: How do you explain the fever? 

Student Floyd: It 


absorption of toxins from the tumor, or, 


may have been the resu't of 
more likely, 
it may have been due to blocking of the bronchus, 
with infection dammed behind the blockage. 
Dr. Smith: Mr. lord, add 


discussion ? 


what can you to the 

Student Ford: I agree with Mr. Floyd. The pain 
is rather definitely pleuritic, and all the symptoms 
point to the The examiration, with 
X-ray confirmation, shows pleural fluid. Tightness in 


lungs. chest 
the chest and dyspnoea were also present, and were 
probably due to pleural fluid collecting. The patient 
is emaciated, and is in the proper age group for 
carcinoma. 

The presence of blood in the pleural fluid is quite 
pointed, and I believe is due to extension or 
metastasis to the pleura. I believe that the laboratory 
work is quite conclusive in leading one away from 
The negative tuber- 
culin test is also important; that means either an 


the diagnosis of tuberculosis. 
absence of tuberculous infection, or an overwhelming 
infection against which the body has no immunity. 
The latter has been ruled out by two negative re- 
sults of guinea pig inoculation, a delicate and ac- 
curate test. 

Dr. Smith: Mr. 

Student George: I 


George? 


agree with the discussion so 
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far, and believe that carcinoma of the lung is the 
best diagnosis. I think that Hodgkin's disease should 
be considered in the differential diagnosis, however. 


The Hodgkin's 


casionally gives an irregular febrile course simulating 


mediastinal form of disease oc- 
tuberculosis, cough, hemoptysis, bloody pleural fluid, 
etc. 

I believe that carcinoma is the most likely diag- 
nosis, however, and I think that the pain in the hip 
was probably due to metastasis to the head of the 
that blood-borne 
to the bones is fairly common in primary carcinoma 
of the lung. I do not believe that the patient had 
tuberculosis of the 


femur. | understand metastasis 


hip, because of the negative 
findings of tuberculosis elsewhere, and because the 
symptoms do not suggest involvement of the hip 
joint proper. 

Dr. Smith: No taken on the 
last admission, but the Kolmer and Kline were both 
4 plus on the first admission. What do you make of 
that? 

Student George: Syphilis of the lung is of course 
doubt that it would cause bloody 
pleural fluid. I can’t rule it out, but it is exceedingly 
rare. 


Wassermann was 


a possibility. | 


Dr. Smith: Mr. Lipscomb, suppose you interpret 
these X-ray films. 

Student 
first film, 


the leit 


This 


fluid in 


Lipscomb (viewing X-ray films): 


taken in November 1936, shows 


chest—a homogeneous density in the lower 
portion of the left lung field, with its upper margin 
curving upward, 

Dr. Smith: Why is the heart drawn over to the 
side of the effusion? 

Student Lispscomb: I believe that the mediastinum 
is held in place by the tumor of the pleura. 

This 


hydro-pneumo-thorax. 


next film, taken six days later, shows a 


fluid has been 
removed, and air appears to have been injected. The 
heart and 


Some of the 


mediastinum is 
left. 


now even drawn 
from the 
lung to the parietal pleura. The partially collapsed 


left lower lobe is much denser than the left upper 


more 


over to the There are adhesions 


lobe, and that suggests tumor in the lower lobe. 

The next chest film was taken on March 3rd, 1937. 
Fluid and air are still present in the left pleural 
cavity. The collapsed left lung appears even denser 
than previously, and there is widespread mott'ing of 
the right lung, as 
the process. 


from contralateral extension of 
Dr. Smith: From that film alone, could you dif- 
ferentiate carcinoma of the lung from tuberculosis? 
Student don’t believe so; the mot- 
tling of the right lung field and the adhesions about 
the left lung would go all right with tubercu'osis. 


Lipscomb: | 


This last film, the one of the hip, shows mottling 
of the bones of the right side of the pelvis. 


Dr. Smith: Mr. Mamin, if this is carcinoma, where 
do you think it originated ? 

Student Mamin: I 
bronchus of the left 


think it 
lung, 


was primary in a 


and extended by the 
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lymphatic and blood stream to other parts. 

Dr. Smith: Mr. Mance, was there anything in the 
pleural fluid suggestive of carcinoma? 

Student The of blood in the 
“eural cavity suggests either tuberculosis or malig- 


Mance: presence 


1. “At disease, involving the pleura; the negative 
guinea pig inoculation, using the pleural fluid, tends 
to rule out tuberculosis. There were no recognizable 
tumor cells in the fluid, but that does not exclude 
the possibility of tumor being present. 

Dr. Smith: Mr. 
diagnostic procedure for the 


definitely confirm the diagnosis? 


Mance, can you suggest some 


case, in order to 

Student Mance: Yes, a bronchoscopy could have 
been done, and a section of any bronchial growth 
could have been taken for biopsy. 

Dr. Smith: Does anyone else have any suggestions 
about the case? 

Dr. Boone: I think that the chest could have been 
tapped dry, with no air being admitted, so that the 
presence of fluid would no longer cover up a lesion 
in the lung proper. That method is frequently of as 
much use as injecting air, as was done here. 

Dr. Smith: Yes, it could have been done that way 
We studied the contour of the lung with air injected 
into the pleural cavity, and the lower lobe showed 
up much denser than the other lobes. The drawing 
mediastinum to the left, 
presence of fluid on the left, shows that part of the 
left lung was collapsed, probably by atelectasis fol- 


over of the even in the 


lowing bronchial occlusion by tumor. 
Dr. Kredel: | 


cinoma, but I do not think that the possibility of the 


agree with the diagnosis of car- 
lung tumor being metastatic from some other part 
of the body has been adequately considered. There 
is no record of examination of the breasts or pelvis. 
The fact that the X-ray shows tumor in both lungs 
emphasizes the possibility of the lung tumors being 
metastatic. Hypernephroma frequently gives similar 
would that 
intravenous or retrograde pyelography be tried in 
such a case. Another diagnostic procedure that is 


metastasis to the lungs, and I suggest 


frequently used in such cases is aspiration biopsy; 
the aspirating needle can be inserted directly into 
the lung with little danger to the patient, and fre- 
quently a large enough plug of tissue can be re- 
moved in this way for a diagnosis to be made. 

Dr. Smith: Yes, we have used aspiration biopsy 
previously in cases quite similar to this one. 

The diagnosis while the patient was in the hospital 
was bronchogenic carcinoma of the left lung, with 
generalized carcinomatosis. It should be emphasized 
that while the guinea pig inoculations are of great 
value in many cases, in this case they were of little 
clinical aid. The reports of the autopsies on the 
guinea pigs were received after the patient had been 
discharged from the hospital in the first instance, 
and after her death in the second. So the diagnosis 
on the ward depended on other things than that 
important test. 

We considered that tuberculosis had been ade- 
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quately ruled out, and did not believe that it was 
syphilis of the lung. 

Dr. Lynch: As everyone here has concluded, and 
logically so, this is a case of carcinoma of the lung. 
It is not the usual form of carcinoma of the lung, 
however (which is epidermoid carcinoma, arising 
from the bronchial mucosa), but is the adenocarci- 
noma variety, probably arising from mucous g'ands 
beneath 

This 


pletely 


the bronchial mucosa. 


specimen shows the left lower lobe com- 


solidified. The solidification is partly due 
to infiltration by tumor, but is more a result of 
collapse following occlusion of the bronchus to the 
leit lower lobe. This collapse, with diminution in 
lung volume, explains the shift of the mediastinum 
to the side of the lesion, in spite of the presence of 
pleural fluid on that side, which would otherwise have 
shifted the mediastinum in the opposite direction. 

The primary tumor itself is relatively small, but 
it has produced widespread metastases. Here in the 
other lung you can see the scattered seeding of the 
lung with small discrete nodules of tumor tissue, 
apparently blood borne. 

In addition to the tumors in the lungs, there were 
widespread metastases to other organs of the body. 
Metastases were discovered in the brain, kidneys, 
liver, diaphragm, ovaries, and pelvic bones. Here 


you see the tumor in the brain; it is 


(about 1.5 cm. in 


metastatic 
diameter), firm 
peripherally, and soft in the center where there is 
necrosis and hemorrhage. These metastatic lesions 


rather small 


in the brain were located in silent areas, and I can 
see nothing in the case to permit their diagnosis. 
The metastatic lesions in the other organs were also 
too small to be called to the attention of the patient 
or examiner. Only in the bones of the right side 
of the pelvis did pain result from the secondary 
deposits. The bones of the acetabulum and adjoin- 
ing pelvic bones were soft and markedly infiltrated 
with tumor cells, as I will show you in a few moments 
with the micro-projector. 


There are several things about this case that can 


cause some speculation. We frequently talk about the 
thing that causes death, the thing that causes death 
at some particular time in the course of 
disease, and not a week 
difficult, frequently 
satisfactorily. 


chronic 
That is 


answer 


sooner or later. 


usually impossible, to 
In this case there was no metastasis 
to a really vital part that would in itself cause death 
I suppose, as is usually the case, that this woman 
died of infection superimposed on her malignant 
neoplasm. There was some evidence of infection in 
the lungs, although the amount was certainly not 
remarkable. 

Here on the screen you can see the microscopic 
features of the case. As I said before, this is the 
unusual form of primary lung carcinoma, the ad- 
enocarcinoma; you can see here that the tumor cells 
appear to lie beneath the mucosa of the bronchus 
although the growth bulges into the bronchus. We 
have concluded that the growth began in the mucous 
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g’ands in the walls of the bronchus. In this section 
free in the 
This shows us how metastasis may 


you can see tumor cells lumen of a 
pu’monary vein. 
occur in such cases. Once the tumor has invaded a 
pulmonary 
broken 


heart 


then be 
side of the 
where 
The develop- 


cell emboli 
into the left 
greater circulation, 
metastasis may develop in any organ. 


tumor 
carried 
into the 


vein, can 
off and 


and out 


ment of metastasis does not depend simply on the 
lodgement of tumor cells, however. Otherwise, in a 
case like this, we would expect widespread involve- 
ment in every organ. Apparently the local conditions 
in some organs are not conducive to the growth 
of the tumor, and in some cases one organ may be 
other another. In this case the 


spared, in cases 
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metastasis in the liver was very small, while in each 
kidney and in the brain multiple lesions were present. 


Tumor cells were also disseminated loca!ly in the 
lung by the lymphatics. By this means the extensive 
pleural growth is set up, and the prominent invol: 
ment of the bronchial lymph glands occurs. 


In these slides of the brain and the pubic bones, 
you can see the same atypical epithelial cells, even in 
the metastatic lesions tending to form glands and to 
secrete Metastasis to the brain is said to 
be quite common from primary carcinoma of the 
lung, and an occasional case thought to be a primary 
brain tumor turns out at autopsy to be a metastatic 
tumor, frequently from the lung. 


mucus. 


SOCIETY REPORTS 


—_—_—<——— 


FLORENCE COUNTY MEDICAL 
SOCIETY MINUTES 


At seven o’clock Wednesday night, June 15, 
1938, the Florence County Medical Society 
held a meeting in the Y. M. C. 
me 
Mobley and a delightful dinner, Dr. James 


A., Florence, 
Following the invocation by Dr. M. R. 


McLeod, President of the Society, welcomed 
all the visitors and guests with a special mention 
of Dr. Robert Wilson, Dean of the South Caro- 
lina Medical College and Dr. James Des Portes, 
President of the State Medical Association. In 
response Dr. DesPortes drew our attention to 
the failure of the legislature to date in making 
an appropriation for the new building in the 
Medical College at Charleston. 
vious minutes were read and approved, Dr. 


After the pre- 


Julian Price suggested that some action be 
taken on Dr. DesPortes’ remarks, and after 
general discussion it was unanimously voted 
that we send a telegram to Governor Olin D. 
Johnson with the signatures of all the members 
and guests present. The telegram sent was as 
follows: 

“THE FLORENCE COUNTY MEDICAL 
SOCIETY AND THEIR GUESTS RE- 
SPECTFULLY REQUEST YOU TO SIGN 
THE BILL GIVING THE MEDICAL COL- 
LEGE A NEW BUILDING.” 

Dr. E. M. Hicks, of Florence, S. C., read a 
most scientific paper on “A Review of the 
Pituitary and Ovarian Hormones.” Dr. James 
McLeod then called upon Dr. E. M. Hicks to 


introduce Dr. Thomas P. Sprunt. From Dr. 
Hicks we learned that Dr. Sprunt was a former 
South As- 
sociate in Medicine at John Hopkkins; As- 
sociate in Medicine at the University of Mary- 
land, and Member of the Barker 
Clinic of Baltimore. Dr. Sprunt gave a most 
interesting, scientific, and instructive talk on 
“The Diseases of the Liver and Their Treat- 
ments.” 


Virginian and Carolinian; was 


Associate 


He drew our attention to the liver’s 
importance in the digestion of carbohydrates, 
proteins, and fats, and its influence on the water 
halance and its service to the body in-detoxifv- 
ing various poisons. He mentioned that two main 
points of interest were the marked excess re- 
serve of the liver, especially with regard to 
carbohydrate metabolism, and the marked pos- 


sibilities of regeneration after damage from 
chemical poisons. 


He emphasized that a care- 
ful history and physical examination were of 
more importance than liver function tests. He 
dealt with the two main types of jaundice, 
that is, the retention “type, where the blood bile 
contents were increased after the liver biliary 
tract was loaded resulting in the over-flow of 
bile contents into the blood; the second main 
type of jaundice referred to was the regurgita- 
tion type, due to a rupture of the bile cells and 
tract resulting in the biliary contents being 
thrown into the blood stream. He mentioned 
the following predisposing factors: (1) in- 
dividual idiosyncrasy, (2) depletion of glyco- 
gen reserve, (3) anoxaemia, (4) chronic diffuse 
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hepatic disease, (5) pregnancy, (6) thyroid 


toxicity and (7) allergy. Liver function tests 
mentioned were: 

(1) The Vandenberg Test, with its indirect 
reaction in the retention jaundice due to the 
bilirubin being bound to the blood protein; the 
direct reaction in the regurgitation jaundice 
due to the bile being free in the blood, and the 
biphasic which sometimes occurs as an inter- 
mediate action between the direct and the in- 
direct. 

(2) The Galactose Test, where forty grams 
of pure Galactose are given on a fasting stomach 
and the urine examined each hour for five hours ; 
three grams being a normal finding and more 
than three grams indicating that the liver is 
abnormal. He stated that this was a good test 
in the first two weeks, after which time it was 
of questionable use due to the rapid regenera- 
tive powers of the liver. 

(3) A 


pleateau for degenerative type of liver disease, 


silirubin Curve Test with a high 


and with a peak for the retentive type liver 
(lisease. 

(4) The Blood Cholesterol Liver function 
test, where the cholesterol rises in the obstruc- 
tive type while it is normal or decreased in the 
degenerative type. 


NEWS 


THE DOCTOR 
NOW IN A PERMANENT HOME 
SCULPTICOLOR OF FILDES’ MASTER- 
PIECE GOES TO ROSENWALD 
MUSEUM 
The $150,000 reproduction of the Sir Luke 
Fildes masterpiece, “The Doctor,” first shown 
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(5) The blood bromsulphalein excretion 
test, which is best when no jaundice is present. 
Latent cirrhosis may be picked up by this test. 

(6 


water balance of the body, he states that a 


Because of the liver’s influence on the 
spontaneous diuresis detected by measuring the 
daily in-take and out-put of water indicates 


a got vd prog Sis. 


Regarding treatment, he states that in 


serious liver diseases proteins were poorly 
handled, especially meat proteins, and for this 
reason patients should be put on a minimum 
pre ‘tein diet of one gram per kilo body weight, 
while the carbohydrates should be very high, 
approximately 550 grams daily. He suggested 
that 


arsphenamine injection would tend to relieve 


extra sugar intake before and after 


some of the disagreeable effects of this treat- 
lle 


of considerable value in liver diseases, and made 


ment. further mentioned that calcium was 


mention of work done by Duke University in- 
vestigators whereby a watery liver extract tends 
carbontetrachloride 


to prevent necrosis in 


poisoning. 


James A. Bradley, M. D., 


Secretary, 
Florence County Medical Society. 


ITEMS 


by the Petrolagar Laboratories at Chicago's 
Century of Progress Exposition in 1933, was 
recently presented by its owners to the new 
Rosenwald Museum of Science and Industry 
in that city. 

the World's “The 


Doctor” Exhibit went on a tour of 50,000 miles 


Following two Fairs, 
and was viewed by over five million peopie in 
18 principal cities throughout the country. 

Designed to remind the public of the im- 
portance of the family physician, it required 
the full time of the late Chicago sculptor, John 
Paulding, and the noted artist, Rudolph Ingerle, 
and a large corps of assistants, and took nearly 
a year to complete. 

In its new location in the Rosenwald Museum 


it will be seen by millions of visitors annually. 
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SOCIETY REPORTS 


—_— — > 


The Edisto Medical Society met Thursday 
1938 at the Hotel 
President Dr. C. 1. Goodwin presiding. 

Present were Drs. Leo. Hall of Columbia, 
C. I. Goodwin, J. W. Harter, A. L. Black, 
Fred Hames, H. M. Eargle, C. A. Mobley, 
7. Boatwright, A. W. 
Browning, G. M. Truluck, L. P. Thackston, 
|. S. Matthews, T. L. Glennon, V. W. Brabham, 
A. W. Lowman, O. Z. Culler, M. L. Nelson, 
and G. C. Bolin. 


March 3, Eutaw with the 


Symmes, J. P. 


After being served lunch the society was 
called to order by the president. The minutes 
of the previous meeting were read and approved. 


The scientific program was in charge of Drs. 


Harter and Bolin. 
Dr. J. 


discussing its indications and methods of usage. 


\V. Harter read a paper on Lipiadol 


He also discussed Pneumothorax giving its 


history of gasses used with methods of using 

and complication results and complications. 

X-ray films were used for demonstrations. 
Dr. Hall of the S. C. 


Leo Sanitarium at 


State Park read a paper on Phrenic nerve inter- 
ruption discussing methods, indications, con- 
traindications and results. He demonstrated 
with slides. 

Both papers were discussed. 

A motion was made and adopted to write 
the county delegation. concerning the securing 
of funds for the treatment of malignant cases 
in the hospital. 

Drs. Mobley and Culler were appointed on 
the 


meeting. 


program committee to arrange for next 


There being no further business the society 
was adjourned. 
Respectfully submitted, 


H. M. Eargle, Sec. 





CORRESPONDENCE SOLICITED with 
some competent physician willing to locate 
in this charming sea-coast town to conduct 
a clinic and do local practice. Address H. §. 
McGillivray, Chairman, McClellanville, South 
Carolina. 
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BLACKMAN SANATORIUM 


( 

O° 

| A medical institution for the diag- 
| nosis and treatment of internal dis- 
° 

O° 


eases 


LIKE NEW THROUGHOUT 


Clinical and X-ray Laboratory Service 


A Department for the Lambert Treatment for Alcohol 


418 CAPITOL AVENUE 


D2) SS]: SS ¢ SS ¢ SS  ¢ A  ¢ ¢ | SS}: A ¢ | a  ¢ | eS. ¢ | <A | ¢ | <ES 


Extensive facilities for hydrotherapy 


aoe |: eo 


and colonic lavage. 


Electrotherapy including fulguration 


25 Attractive Hotel Type Rooms 


ATLANTA, GA. 
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Cook County 
Graduate School of Medicine 


(In Affiliation With Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses 

MEDICINE— Special Courses during August includ- 
ing Electrocardiography and Heart Diseases. 
Gastro-Enterology in August and October. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. Courses 
start every Monday. 

GYNECOLOGY—One Month Personal Course start- 
ing August 22nd. Gynecological Pathology by Dr. 
Schiller starting July 25th. Two Weeks Course 
starting October 10th. 

OBSTETRICS—Two Weeks Intensive 
ing October 24th. Informal Course 
every week. 

FRANCTURES & TRAUMATIC 
formal Course every week; 
Course starting October 10th. 

DERMATOLOGY & SYPHILOLOGY—Two 
Special Course starting September 19th. 
Course starting every week. 

CYSTOSCOPY—Ten Day Practical 
every two weeks. 

General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and 

the Specialties Every Week. 


TEACHING FACULTY 
Attending Staff of Cook County Hospital 


Address: Registrar, 427 South Honore St. 
CHICAGO, ILL. 


Course start- 
starting 


SURGERY— In- 
Intensive Formal 


Weeks 
Clinical 


Course rotary 


16,000——= 
ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicans, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their 


insurance. 


PIiH 
Om an? 
Since 1912 


health and accident 











31, 500,000 Assets 














Ve have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- 
plication for 
membership in 
these purely 
pro f essional 
Associations 


Since 1902 


$200,000 Deposited with the State 
of Nebraska 


for the protection of our members 
residing in every State in the U.S.A, 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 


400 First Nationa! Bank Building 
OMAHA - - NEBRASKA 











Waverley Sanitarium, Onc. 


Founded in 1914 by 
DR. J. W. BABCOCK, Columbia, S. C. 


A hospital for the diagnosis and treatment of neuro-psychiatrie diseases 
A department for the care and treatment of alcoholic habitues. 


A home for senile and convalescent patients. 


Especial care given pellagrins. 


E. S. Valentine, M.D. 
Medical Director 


Box 388 
Columbia, S. C. 


Mrs. J. W. Babcock 
Superintendent 
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Broadoaks Sanatorium 


10> oC mo Ca Co oO Oe OO 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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